FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT : : Secretary of State

DOCUMENT #L04000012784 02-20-2006 90139 007 ****50.00
1. Entity Name
THE GREAT LAKE COUNTY LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address
1330 LAKESHORE DR, 1330 LAKESHORE DR, -
MT DORA, FL 32757 MT DORA, FL 32757 20 008 94 4
s v | TR
v . s
Suite, Apl. #, atc. Suite. Apt. #, atc. 02142006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
22-3913265 Not Applicable
Zp Country Zip Country 5. Cerlificato of Staws Desied [0 $9-00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agant
Name
TBUTT,MA_~ ~ — 7~ ~ - B el S e e e
1330 LAKESHORE DR. Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~* the obligations of registered agent.

3

"SIGNATURE

Signature, typed or printed name of reg agent and Litle i (NOTE: Regisisrad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Make chack payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS:‘CHANGES
TMLE MGRM O pelete LE [ Change 3 Audition
NAME BUTT, M.A. NAME
STREET ADORESS | 1330 LAKESHORE DR. STREET ADORESS
cIry-51- TP MT DORA, FL 32757 CITY-S1-21P
e 7 peleta TME © DOchage [ Agdilion
NAME NAME
STREET ADDRESS STREES ADDRESS
GITY-ST-2IF CITY-53-2P
TIHLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7P
M —e— - - -EDeters ~fme- .ol - -~ - . [CJChange [T Adgiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -S1-2IP
TITLE O Delete TINE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°
me {3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

11, | hereby certily that the information supplied with s f
indicatad on this reportis true and accurate and
limited kability compa

g doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing maembar or manager of the
ered Lo exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: o?//%/ﬂé 2627962277

SIGNATURE AND TYPED OR PRINTED *Alll:‘ﬂislﬁnmﬁ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENPATIVE Dato Daytima Phone # J

\/

J




